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APPLICATION FOR PERMIT ENTERE

- Washburn, Wi sago1
- (715) 3736138

IMSTRUCTIONS: Mo permits will be issued until ali fees are paid.
Checks are made payable te: Bayfield County Zoning Department.
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D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEER ISSUED T

APPLICANT.

N
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Amount Paid: ﬁ@b AN&*%_.

Refund:

‘TYPE OF PERMIT REQUESTED=p | DN AND USE

Dc.ﬁ._.w,._m Nams:
Kew N@%\o&%\

Mailing Address:

5930 . Pellevue

City/ mﬁm»m\ Zip:

Telephone: rw\.m.

R, Macos, WL 372 ~ 554

Cell Phane:

Address of %wcﬁmkﬁ City/StatefZip:
Same
nozﬂ.mnﬂoq. / Im Contractor Phone: Plumber: Plumber Phone:
bc.%o_._.umg Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached '
0 Yes X No
PIN: (23 digits) . Recorded Document: (i.e. Properiy Ownership}
v LOCAT . lon: (Use Tax Statement) | 04- o:..vr% Yro1-253 €3-000-[8000 | youme i HW® pogets) 2 73
?wi N | Gov't Lot Lot(s) CSMVE Vol & Page Lot{s) No. Block{s) No. | Subdivision:
- va, SW 1
H T 7 Town of: Lot Size Acreage
Section AM _ , Township E ? N, Range W O ~$
LI m Q
11s Property/Land within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes—-continue —P feet Eloodplain Zone? Present?
A Is Propertyfiand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 0 Yes ol .<mm
: if yes—~continue —9 feet X No ANo
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JXNew Construction

{1 Seasonal

Municipal/City _ T

7 Addition/Alteration | 7] 1-Story + Loft | ¥ Year Round

{New) Sanitary Specify Type: | K well

{1 Conversion 2-Story

X Sanitary {Exists) Specify Type: Ipul i} (I

0
O Relocate (existing bidg) [l Basement

7 Privy (P1t) or i Vaulted (min 200 gallon)

[ Run a Business on Mo Basement 7| Portable {w/service contract)
Property [ Foundation ] Compost Toilet
[ [ [l Nene
‘being applied foris relévant foit) Width: Height:
i Width: 472 Height: /£

Dimer :
Principal Structure (first structure on property) { X }
O Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
Residentiai Use with a Porch { X )
with {2"% Porch { X )
with a Deck { X )
with (2"} Deck { X )
i) Commercial Use with Attached Garage { X )
I Bunkhouse w/ (L sanitary, or [ sleeping quarters, or [C cooking & focd prep facilities) { X )
0 | Mobile Home (manufactured date) { X )
[ | Addition/Alteration {specify} g { X )

[ Municipal Use Y | Accessory Building . {specify) MUGTm SfOﬂQ/. ( Yo x @D Y RENO
: O Accessory Building bn&zo:\b:mvm:c: (specify) - ( X ]

Hec'd for lesuanca

%mm 01 90k O | Special Use: (explain} { X }
B T i Conditional Use: {explain) ( X }
Secrotarial Staff 0O { Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe} declare that this application (including any accompanying infarmation) has been examined by me (us} and to the best of my {our} knowledge and belief it is true, correct and complete. | {wea) acknowtedge that { {we)
am (are) responsible for the detail and accuracy of alt information [ {we} am (are] providing and that it will be retied upon by Bavfield County in determining whether to issue a permit. | (we) further accept Hiability which

may be 2 result of Bayfield County relying on this information | {we} am {are) providing in ar with this applicatj

above described property at any reasonable ti

e for the purpose of Smwmmﬁo:.

<

Owner(s): Lz

{ {we] consent to county officials charged with administering county ordinances to have access to the

Date (le(vu-l\r\

b

{1 there are Multiple Owners listed on the Deed All oégmmﬁ sign or letter(s} of authorization must accormpany this application)

Date

Authorized Agent:

Address to send permit ﬂh\,ﬁw:\— e as 5

€

{#f you are signing on behalf of the owper(s) 2 letter of authorization must accompary this application)

Attach X
Copy of Tax Statement

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE

if you recently purchased the property send your Recorded Deed




Gur Property (fepar

L

Show Location of: Proposed Construction

(2} Show / Indicate: Naorth {N) on Plot Plan

(3) Show Location of (*): (*) Driveway and {*} Frontage Road (Name Frontage Road)

{4} Show: il Existing Structures on your Property

(5) W {*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF}; (*) Holding Tank (HT) and/or (*} Privy (P)
(6) Sho v {*]: {*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

(7) Sha@gny (*): Ekﬁzm:nm. of (*) Slopes aver 20%

Please complets {1} - (7} above {prior to continuing)

{8) Setbacks: (measured to the closest point) ﬂmm ;

Sethack from the Centerline of Platted Road

Feet Setback from the Lake (ordinary high-water mark} Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
L Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback fromy the West Lot tine Feet 20% Slope Area on property {Yes {INo

Sethack from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Halding Tank Feet Sethack to Well Feet

Setback to Drain Field

Feet

Setback to Privy {Portable, Composting)

Feet

marked by a licensed surveyor at the owner's expenss.

Peiar 10 the placement or construction of & structure within ten (18] feet of the minimam required setback, the boundary line from which the setback must be measured must be
uther previously surveyed corner or marked by a fcensed surveyar at the owner's expanse.

Prior to the placemant or construction of a structure more than ten (16} feet but less than thirty {30] feet from the minimum required setback, the boundary line from which the setback must he meastrad must he visible from
one previousty surveyed corner to the other previously surveyed carner, or verifiable by the Cepartment by use of a corrected compass from a known comar

visible fram one previously surveyed cornar ta the

within 500 feat of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF)

The tocal Town, Village, City, State or Federal agencies may alsc require permits.

, Holding Tank (HT}, Privy {P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not hegun.
Far The Construction Of New One & Two Family Dwelling: ALE Municipaiities Are Required To Enforce The Uniform Dwelling Code.

mms#mQ Nember:

#of bedrooms:

wmmmoz for Ums_m_ -

wal Yes- :ummm o wmncau
m Yes Amcmma\nn:w_m:ozm _.o:mx

Emmqg Required
&ww:oz Attached

.bmims*“. _»m_.u_:m_‘mu :
Affidavit Attached

u_,msc:mz Granted E.. <m:m=nm :w O A U

O¥es hﬂ.z_u . - Case#:

ﬁTwmm I No

R R ﬁkmm - D No
A fves [No
Zoning District - .- ﬁbl

rmwcm.ﬂmmm:ﬁ mfoa o m

Umﬁm of mm-_smvmnmo:.

zn_ I:.ﬁ No .ﬁ_).m< heed fobe mzmnrn.a..
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Date of, oV i
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Hold For Sanitary: Hold For TBA; Li

Hold For Affidavit: 1! Hold For Fees:

® Qctober 2013




BAYFIELD COUNTY SANITARY PERMIT APPLICATION

LB o

Soil Teé@ hlb BV ] olily ~
No: jn‘ Perihit No: Lj 57;3

Property 0wner sName “ U 307014
Eirl Stoute o N wwE Rwar Va({-u{.s County: - Ba ﬁeld

]

Address of Property g‘;ﬁﬁ%" : M[zﬁiy T iJept.
03275 Camp One R4 . -deldn, w= % S“H THe NR 1 W)
Property Owner’s Mailing Address Townsh Gov. Lot #:
Hoo Doloeyts St €. De t—ﬁa._
City, State Zip Code Phone Number | Lot # Block #: Subdivision Name or
St [ 581 GS1-227- £38” CSM #:
L TYPE O BUILDING:  (Check One). il _
[ State Owned Parcel ID oU-olb—~2-4b ~07 ~ 05 4
bl Public (Explain the use/purpose  C8up) ) Tax Number(s):
[ 1 or 2 Family Dwelling - No. ofBedrocﬁns 02~ 000 - IO 00 0
1L TYPE OF PERMIT: (Check only 6re box oniline A. Check box 'on line B, if applicable)” Sl
A) D New |:| Replacement County Private Interceptor
1. __Reconnection 2. D Repair 3 D Revision ®% ]:] Transfer of Owner (List Previous Owner below)

@ A Sanitary Permit was previously issued. Previous Permit Number: Date Issued: 2002,

} * Replacements neéed previous |

lit number and dateé filled out ab

C) D Pit Privy I_—_] Vault Privy  (Vault size: gallons or cubic yards)

D Portable Privy (Temporary Use Only) D Composting Toilets D Incinerating Toilet

V. ABSORPTION SYSTEM INFORMATION: * R S
1. Gallons 2. Absorp. Area 3. Absorp. 4 Loadzng Rate 5. Perc. Rate 6. System 7. Final Grade

Per Day Required (Sq.Ft.) | Area Proposed | (Gals, / Day / Sq.Ft.) (Min. Inch) Elev.{Feet) Elev. (Feet)
(Sq. Ft.)

. Capacity
In Gallons Total #of Manufacturer’s Prefab. Site Fiber- . Exper.

1NF ORMAT.. ON New Existing Galions | Tanks Name Concrete Constructed Steel glass Plastic App.
Tanks Tanks

Septic Tank er-Helding @

Fark 3600 ooo | A |Hnbleott X

Lifi Pump Tank ~-Siphen

Chamber o | 1 Pasmmu X

I the undermgned assume responmbﬂ:ty for mstal]atlon of the onSIte sewage system shown on the attached plans.

Plumber’s / @wsaeris-Name: (Print) Plumber’s / @wemerds Signature: (No Stamps) | MP/MPRSW No:
.*MA + SM A2 A) A 22 "S-‘c
Plumber’s Address: (Street, City State, Zip Code) Home Phone: Business Phone:

714

743-33;3’3 B

_P-O Box b Caé)({ WL SH§2y

Signatui'é /Date:

D Disapproved "~ [ Sanitary Permit/Transfer Fee: | Dato Issued:
o

g Approved D Owner Given Initial %,@ "’!ié/’ W . 'f’ 8'"’6"f£f

Adverse Determination

IX. CONDITIONS PPROVAL/REASONS FORDISAPPROVAL

Properly abandon existing system R 5T
per DSPS 383.33. /(?"/L{

Plot Plan on reverse side
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